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Objectif .– Rapporter l’importance de penser à la consommation de drogue
comme possible étiologie à l’installation d’accident vasculaire cérébral avec
revue de littérature.
Patients et me´thodes.– Rapporter l’observation de trois patients grands
consommateurs de cannabis ayant présentés des AVC d’étiologies indétermi-
nées.
Re´sultats.– Trois patients de sexe masculin hospitalisés au service de médecine
physique et réadaptation fonctionnelle du CHU de Casablanca pour rééducation
fonctionnelle d’hémiplégie, la moyenne d’âge est de 45 ans, deux patients
présentaient un AVC ischémique et un patient un AVC hémorragique, aucune
étiologie n’a pu être déterminée, les trois patient sont connus grands
consommateurs de cannabis.
Discussion et conclusion.– Nous avons revu, avec nos observations, les études
épidémiologiques, physiopathologiques et cliniques publiées dans la littérature
internationale ces 30 dernières années. Il est nécessaire de mieux maîtriser
l’épidémiologie des AVC d’origine toxique et de comprendre les mécanismes
en jeu selon les drogues consommées. Il s’agit d’un enjeu de santé publique
majeur, qui affecte une population économiquement active, d’autant que l’AVC
est la première cause de handicap acquis.
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Video nasal fibroscopy or fluoroscopy are the two reference tests of exploration
of swallowing disorders.
Is there anyone out there one that is sufficient and provides all the information
you need?
In other words, is there a gold standard additional tests?Materials and methods.– The equipment used was a nasofibroscope and/or
X-ray machine, which allows to analyze precisely what the eye does not see.
Results.– Our study focuses on stroke for 4 years. We investigated 508 patients.Video nasal endoscopy Video radioscopy2008 97 332011 145 10Awareness is the preponderance of nasal endoscopy video.




 direct view of all the anatomy,
 we can study the motility and sensitivity,
 calculate the maximum phonation time (MPT),
 we appreciate the three functions: respiration, phonation, swallowing,
 direct vision rehabilitation and rehabilitation techniques;
– disadvantages:
 It is an invasive procedure,




 the first 3 days of swallowing are well received,
 we follow the progression of the bolus,
 we see the action of the SSO and SSI,
 we see the anatomy of the spine and the effect on swallowing,
 the view is wrong,
 it is a non-invasive,
 we see the invasion of the bronchial tree by the radio-opaque product when
there is a wrong;
– disadvantages:
 It is an act radiating;
 The contrast medium will never be comparable to the consistency of the food.
Conclusion.– In our practice, we favored the vidéonasofibroscopie: 508 from
2008 to 2011 against 85 videoradioscopie. It allows the visualization of
swallowing in real time. The information collected is vital for their quantity and
quality.
Vidéonasofibroscopie does not visualize any. There is no gold standard. These
two examinations are complementary and we have to appeal to empty
fluoroscopy for further information when necessary.
Further reading
Woisard V, Puech M. Rehabilitation of swallowing in adults. SOLAL 2003.
http://dx.doi.org/10.1016/j.rehab.2012.07.064
P092-e
Activity of a multidisciplinary rehabilitation team for the
post-stroke patient
D. Bernikier *, R. Sautreau, A. Blondeau, D. Leyssene, J.-C. Daviet, J.-Y. Salle
Hemipass, service me´decine physique et re´adaptation, hoˆpital Jean-Rebeyrol-
Limoges, avenue du Buisson, CHU Dupuytren, 87042 Limoges, France
*Corresponding author.
E-mail address: hemipass@chu-limoges.fr.
Objective.– Show the interest of a multidisciplinary mobile team for post-stroke
patients at home.
Methods.– Descriptive epidemiology of the 1st year of functioning from
November 2010 through November 2011.
Results.– Sixty-six files were analysed, 20 for information without displacement
and 46 for intervention at home. The median age of the patients was 67.6 years.
The main reasons for the requests were related to cognitive (48%) and motor
(28%) impairments or related to the social and financial context (22%).
Requests came from the teaching hospital in 76% of cases and from the patients
or their families in 13%. An intervention of three members of the team was
